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Background Results Results, cont.
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Figure 2: Length of workday at clinic across staff Table 1: Patient time at Clinic based on type of clinic visit Figure 5: Duration of clinic visit compared with volume of patients visiting clinics
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representation, and types of differentiated care model to be implemented where between 20% and 53% of their time is spent performing administrative and
other non-patient activities
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Conclusions

Current patient care for ART services in Zambia suffers from inconsistencies in
clinic efficiency throughout the day driven by increased congestion due to high
patient volumes early in the day. This may effect the amount of time that patients
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College Station, TX, USA) was used to analyze the TAM data — ART delivery have potential to improve patient care. If the majority of eligible
L ' L. stable ART patients can be enrolled in less intensive delivery options, clinic staff

Figure 3: Minutes of activity by time of day and clinic role may be able to spend more time on patients with acute medical needs.
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Figure 4: Minutes spent waiting at the clinic across time of the day
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Fig 1: Staff TAM Data Collection Form




